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Sustaining a growing ageing population across the 
European region through integrated health policies that 
put citizens at the centre of the health-care process can 
achieve improvements in the health and wellbeing of 
citizens in coming decades.
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A proliferation of complex challenges to development, 
such as political conﬂ ict, economic austerity, and 
environ mental degradation, all demand attention, but 
should not deﬂ ect from recognising that good health 
is central to advancing global prosperity. Development 
is about improving people’s lives. A population cannot 
progress if it is burdened with ill-health. Good health 
is the foundation on which communities and nations 
can and do ﬂ ourish. A healthy, educated population is 
one of the major engines of development—and one 
of its most universally valued outcomes. Whatever 
framework for development is agreed upon for the 
post-2015 era, people must be at the centre. Ultimately, 
we must be able to measure our success through 
indicators that help us understand the diﬀ erence we 
have made in people’s lives.
Looking back to 2000, when 189 countries adopted 
the Millennium Declaration, which set the principles 
and commitments for the Millennium Development 
Goals (MDGs), it was not known if such a framework 
would work. Although the MDG framework is not 
perfect, its contribution to the results in global health 
is tangible. Fewer children are dying: the number 
of children younger than 5 years who die each year 
has been reduced by more than 40% since 1990.1 
Fewer children are underweight: the percentage of 
underweight children under the age of 5 years in 
developing countries is estimated to have dropped 
from 25% in 1990 to 17% in 2011.2 Fewer people are 
contracting HIV: worldwide the number of people 
acquiring HIV infection in 2011 was 20% lower than 
in 2001, and an unprecedented 8 million people in 
low-income and middle-income countries are on life-
saving antiretroviral treatment.3 And fewer women die 
in childbirth each year: maternal mortality has been 
reduced by almost half from 1990 to 2010.4
A healthy population is a prerequisite for 
development. 1 extra year’s increase in average life 
expectancy can increase gross domestic product by 
4%.5 Some of the best buys in improving global welfare 
are through investments in health, such as expanding 
access to immunisation. Healthy individuals are more 
productive, earn more, save more, invest more, and 
work longer. Unhealthy people carry a high cost for 
themselves and for their countries. For example, 
malaria, which greatly contributes to the disease burden 
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in many African countries, is estimated by the World 
Bank to cost Africa about $US12 billion a year.6 This 
cost results from, among other things, absenteeism, 
reduced eﬃ  ciency, families paying high health costs, 
and reduced interest from foreign investors. Yet malaria 
can be prevented and cured by fairly simple means. 
The coverage of insecticide-treated bednets to protect 
families from malaria has increased from 3% in 2000 
to 53% in 2012 in Africa, while 50 countries are on track 
to reduce malaria incidence by 75% by 2015 in line with 
the MDGs.7 
A child who is borderline nourished will tip into 
malnutrition if he or she contracts an infectious disease 
such as measles. Children who are already malnourished 
are more susceptible to infections. Protecting children 
from diarrhoea—eg, through exclusive breastfeeding for 
the ﬁ rst 6 months of life, handwashing with soap, better 
water and sanitation, and vaccination—helps them 
better absorb the nutrients in the food they receive. 
Development also has a direct bearing on health. 
About 25% of the global disease burden is due to 
modiﬁ able environmental factors.8 Outdoor and indoor 
air pollution, by-products of unsustainable development, 
lead to respiratory infections, heart disease, and 
lung cancer. Climate change and environmental 
degradation are increasing the risk of extreme weather 
events, compromising food and water security, and 
exacerbating susceptibility to communicable and non-
communicable diseases. The greatest burden falls on the 
poorest population, especially women and children. Over 
220 million women would like to avoid pregnancy but 
are not using contraceptives and lack access to family 
planning services.9 New challenges arise as we struggle 
to reach pockets of poverty in middle-income countries 
where about three quarters of the world’s poorest people 
now live.
The consultative meeting of the UN High-Level Panel of 
Eminent Persons on the Post-2015 Development Agenda 
in Bali, Indonesia, on March 25–27, 2013, will produce 
recommendations for the post-2015 development 
agenda, which will be discussed at the UN General 
Assembly in September, 2013. Sustainable development 
is fundamentally a question of people’s opportunity 
to inﬂ uence their future, claim their rights, and voice 
their concerns. This is all the easier if a population is in 
good health. The post-2015 development agenda must 
recognise this and give due prominence to advancing 
global health. People are at the centre of development, 
but better still, let’s make that healthy people.
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